Dear colleagues,

As in the last year of this term, I begin by thanking you for the immense support offered to me in helping bring out timely issues, in pursuit of taking our journal to a new high. I am very happy to state that we have reached a stage wherein, we have more than sufficient material for the entire set of issues for 2015.

In this issue, we feature on the concept of the radiologist interacting with patients, to help them understand the findings; though, this is not much in vogue in our country, a seemingly established practice in the west. Over and above the findings inferred by the radiologist, he or she is now discussing with the patient, directly, to give them a direct insight into the reports; a personal touch. Given a chance, patients appreciate the opportunity to meet the radiologist, in pursuit of knowing the findings in their radiology report.\[[@ref1]\]

Given the fact that patients come for various imaging modalities to an institute or center, few of them have a direct interaction with the reporting doctor, especially true for ultrasonography, mammography and interventional radiology. The rest of them have an investigation done and are politely told to consult the referring physician for further inputs on the report. This seemingly involuntary action does keep the patient at times in a lurch, pondering over many aspects of the report and the likely shock in case of an unusual finding such as cancer. Nevertheless, many referring physicians do seem to have taken a virtual stand on this but are not averse to the radiologist talking to the patient about their report.

This has come into being based on the pilot study conducted by researchers from Massachusetts, General Hospital, recently. The study was outlined by Dr. Gary Choy, who stated that patients have appreciated the role of the radiologist, outside the room, as much inside. He further said that both the patients and their referring physicians found it very helpful.\[[@ref2]\]

The seemingly virtual don't-talk-to-me trajectory needs an orbital change perhaps. Patients do have a natural curiosity about their report, and if the radiologist does remove those few seconds for conversing with them, it would go a long way in building up the rapport.\[[@ref3]\] Surely, not everyone but those few who do want to know a bit more than that piece of paper constituting the report. A challenge which the radiologist can circumvent and add value to patient care.
